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State of Rhode Island

and Providence Plantatons
Department of State — Business Services Division

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

148 W”. River Street
Providence, RI 02804-2615
401.222.3040

2017

Filing Period: September 1 - November 1 « Filing Fee: $50.00° «+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
*in accordance with R1.G 1. 7-16-66 (d). each limited liability company failing or refusing 10 file its anmual report within thirty (30) deys after the time prescribed by law

(R1G.I. 7-16-66 (bc)) Is subject 10 @ penalty fee of $25.00

. HY Na.

127963

2. bixaet name of the limited liability company

Smile, LLC

A31(49

real estate holding company

J. Brief description of the character of the businese which is acinally conducted in Khode 1tlucd

5. State of Varmaiion

Rhode Island

fi. Principal office addrecs Cin’j Sraie Zip
1 Thurber Blvd. Smithfield RI 02917
"7 MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: N
( cn?.;(f-r\'amr T T ('antarf Title b
Bakhoum Girgis Member
Nereet Alddrest City [ siere Zip
1 Thurber Blvd. Smithfield RI 02917

— e mm——— o ——— -

i-\lmgrr Name

William R. Conroy, Jr.

8. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL N SPACES BEFORE USING ATTACUMENTS

.

(“X" BOX FOR ATTACHMENT) [ ] e

Manager Nanme

Kristofer Haggarty

Street Addrese

{ Thurber Blvd.

Stresr Address

1 Thurber Blvd.

City Stare Zip City State Zip
Smithfield RI 02917 Smithfield RI J 02917
J\f.un.ljg-;.r“,\'umr -------- Munager Name )

Bakhoum M. Girgis
Streer Addre Streer Addreis

1 Thurber Blvd.
City Stare Zip Ciry State Zip
Smithfield RI 02917 _ _J_m .

——— ——

9. RFQII)I' NT AGENT IN RHODF Ib[ AJ\D

This information is currcnll) ofrccord in 1hc Omcc of the Sccrcmr) ofSlalc Cha.ngcs require filing of Form 642 - R1G.L.. 7-16-1)

This report must be executed by an authorized person pursuant to R [ G 1. 7-16-66 (b}.

FI I_ED 6)// nder penalty of perjury. | declare and affinn that [ have examined this report,

0CT 06 2017
File Date ! ]
Check No. T
_
FOR SECRETARY OF STATE USE ONLY

including any accompanying schedules and statements, and that all statements
contained herein are truc and cormrect.

S ey
Authorized Pe?fz’ J Dare

Bakhoum Girgis, Member

Sig

Print or Type Name of Authorized Person
Form 632 Rev. 08/08



